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| READ YHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY. |

1. File Number U;:_szf’;;/r)/ 2. Fiscal Year Covered From:
11/ T3/ [2004 mougn: {12,781 /2004

4. Name, file number, and address of 1abor organization.

3. Name and address of person filing.

s e A .-__, —_———es

OSCAR. .. .. .

-

|B GILES L)R. i Name i Bakery Confectlonery Tobac' O Worké
T s " Grain Milters “Union,Local 203T

Labor Organization File Number LO_( 4 ‘ '?_;8

P.O. Bax, Bldg,, Room Mo, ifgny {7~ 77T PLO. Box, Buitding and Room Number, if any[_“ T

st 231 B BeIt BIVA. T T s 53T TE Bele Blvds
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Name
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City

State | Vlrglnla

1 Z1P Code + 4 23224

{ Pre51dent

5. Pasition in labor organization. e e e o T e s 7T et T T e S - s

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
{oxcept as specified |n the exclusions set forth in the Instructions):

A, Held an interest in, engaged in transactions {including loans} with, or derived inceme o other economic benefit of
maonelary vaiue from an employer whose employees your organization rapresents or is actively sceking to represent.

6. Name and address of Employer (including trade name, if anvy). 7.a. Nature of Interest, Transaction, or Income.

Name ' !

w1 e e e e e e b

Trade Name, if any: : T T

S VPSR |

i
1
E
t
i
1

P.Q. Box, Bldg., Room No., if any {

7.b. Amount.
Sireet e e el e e rvmm—— PO o e

Clry .- A - - g S . e s e ;' ;

State : ._ o —-- 1 ZIP Code + & { T ‘l

Signature

15. Signature and verlfication. Th2 undersigned declares, under penalty of Perjury and other applicatila penalties of the law, that all of the information

submitied in this repont (including the information contained in any accompanying documents). has been examinad by the signatory and is, to the best of the
undersigned’s knowledge and beliet, true, correct, and complete. {See the section on penallies in Ihe instructions.)

sined (T B A ﬂ on | 7/21/08 1 (B04) 230-0003

Date Telephone Number
| -
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‘ Name af Person Filing

QSCAR B. GILES, JR.

File Number uU-

8. Held an interest in or derived income of econatmic benefit with monetary value from n business (1} s
subrstantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarizalion represents or is actively seeking to represent, of
{2) any part of which cansists of buying from or selling ar leasing directty or indirectly to, or otherwise
dealing with your tabor organization or with a trusl in which your Iabor organization is interested.

8. Name and address of Business {including trade name, if any}.

name| National Group Protection 1

i
Trade Name, if any: |

P.0Q. Box, Bldg., Room Ng., if any [1?_(_)_11)_}_(_5_;30_?_ e _i
sveet! 1445 Green Briar Place ]
oy iCharlottesville . ]

Sste iVirginia . _|2ZPCode+4 {22901 |

9. Business deals with:

[_:] a. Labor Organization

l-_j b. Trust

E] c. Emplayer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name o ]

. —_

Trade Name, if any: L____

P.0. Box, Bldg., Room Na., if any |

. il

Street '_

11.8. Nature of such dealing.

Two Tickets to football game .
and room 11/11 & 11/12/04

_________ o — 11.b. Approximale doltar value of such dealing. _5257.00. .
Gy | 1 12.a. Nature of interest held or income received. o
- e it . - - s
State | l ZIP Code + 4 [ ‘ _] :
| 12.b. Amount. imm_ . ﬁ . i |

C. Received from any employer {other than an employer covered under parts A and B ahove)
or from any labor relations consullant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Censultant
(including trade name, if any).

.
tHame .

P.0. Box, Blag., Room No., if any |

14.a. Nature of paymeni.

te

City
State Y
——— - — - e e e e e e e e e e e e e e e e e e e e o
- [ 14.b. Amount of paymant.
13.b. Is the Business an Employer 1 or Consultant | | ?
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